there was marked upward deviation of the umbilicus. There were no involuntary movements and the upper extremities escaped. Electrical reaction: Weak response to faradic stimulation in adductors and flexors of thigh; reaction of degeneration in remaining muscles. Sensation: Feelings of pins and needles in the legs, and tenderness in the right inguinal region and in the calves of legs. There was no objective sensory loss. Reflexes: Knee-jerks, ankle-jerks and plantar reflexes absent. Lower abdominaals absent, upper present. Arm-jerks all present. There was no loss of sphincter control. Wassermann reaction negative. (3March 22, 1917.) Case of Labyrinthine Deafness and Vertigo. By J. S. RISIEN RUSSELL, M.D. W. W., AGED 45, chauffeur. Two months before admission sudden :attack of unsteadiness and giddiness, unaccompanied by sense of rotation. Six attacks occurred on first day, and have persisted ever since. He is fairly comfortable when at rest. Sensations of nausea were present at onset, but he never vomited. Three weeks later he began to go deaf, and now has humming noises in both ears. Some headache occasionally.
On examination: Bilateral nerve deafness, with loss of both high and low tones. Rotation in various planes does not evoke the normal response. On passage of galvanic current patient inclines away from .cathode. On stoppage of the current he sways to the anode. Nystagmus was increased during passage of current (15 to 18 ma. underwent an operation for carcinoma (?) of the left breast at the Miller Hospital, and the following September had swollen glands removed from the left axilla. In December, 1915, he had sciatica of the right side; but this did not necessitate his going off duty. In February, 1916, neuralgic pains developed in the right shoulder, which caused him sleepless nights; pain was absent during the day time. In May, 1916, the left shoulder began to pain him, and the following month there was excruciating pain in both shoulders, radiating down the arms, with a feeling of pins and needles in the hands. In July, 1916, he rejoined his regiment at Chatham, and the condition became worse; the right hand was weak, and he noticed wasting in the small muscles of the hand. He was discharged from the Army on August 23, 1916. In January, 1917, the pain became more intense, and was present day and night.
There is at present tenderness over the cervico-dorsal region. Vision: Right, ; left, ; fields and disks normal. There is narrowing of the right palpebral aperture, and the right pupil does not dilate to shade or to mechanical stimulation. Sweating occurs over the left half of the body. Definite weakness and wasting of the right hand is present; patient cannot make a fist on that side. Wasting of the intrinsic muscles of the right and left hand, but more definitely so on the right. Electrical reaction shows reaction of degeneration. No objective sensory loss can be detected. The knee-jerks are present, and plantar response is of flexor type. The arm-jerks are inactive and the abdominals sluggish. There is urgency of micturition. Patient walks without defect. (MIarch 2'2, 1917.) Case of Myotonia Atrophica. K. N., FEMALE, aged 29, was admitted on February 19, 1917, complaining of attacks of severe epigastric pains, which have existed since last August. Pain which radiates to the left scapula and left clavicle, occurs every seven to ten days and lasts for fifteen minutes, subsiding without treatment.
